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THE TEEATMENT of narcotic drug ad¬
dicts who voluntarily seek aid, whether in

a Federal narcotics hospital, a community fa-
cility, or in the private practice of psychother-
apy, has proved to be extremely difficult. One
major problem has been the finding that the
great majority of addict patients will not of
their own volition remain in treatment for the
period of time thought necessary by their "ther-
apists." This has led some authorities in the
field of narcotic drug addiction to recommend
the use of court commitment procedures to per-
mit both compulsory hospitalization and pro-
visions for aftercare. Numerous accounts of
attempts to treat addict patients on a noncom-

mitted basis both as inpatients in hospitals and
as ambulatory patients in clinics are available
{1-4).
At the Public Health Service Hospital, Lex-

ington, Ky., many so-called voluntary patients
who apply for hospitalization are actually under
a great deal of legal or court pressure. They
have been told by State, county, or city courts
to go to the Federal hospital for treatment as a

condition of probation or suspension of sen-
tence. In reality, hospital authorities have no

commitment from the courts;'nor have legal
provisions for holding such patients, referred to
as "pressure volunteers," against their wishes
been enforced. Thus, many patients are ad-
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mitted to the Federal hospital at Lexington
under pseudovoluntary conditions, that is, being
under legal mandates of non-Federal courts, but
not actually committed to the treatment facility.
During the fiscal years 1960 and 1961 approxi-

mately 74 percent of the voluntary (nonpris-
oner) addict patients admitted to the Federal
hospital at Lexington were discharged against
medical advice (AMA). Of the total number
of AMA discharges, about 25 percent occur

within the first 9 days of hospitalization, 70 per¬
cent between the 10th and 89th days, and the
remaining 5 percent after patients have re-

mained in the hospital 90 days or longer.
(These percentages are based on unpublished
data from the medical records section of the
hospital.) In order to receive a hospital treat¬
ment completed (HTC) discharge a patient
must remain at the hospital for about 5 months.
The reasons for this high rate of discharge

against medical advice are largely unknown, and
this study was undertaken to elucidate and study
characteristics which differentiate patients who
remain in treatment from those who leave
against medical advice.

Method

Selection of subjects. Two samples of vol¬
untary (nonprisoner) male addict patients at
least 21 years old and for whom valid psycho-
logical test records were available were selected
for study. Since psychological testing is usu-

ally accomplished on the 10th hospital day fol-
lowing admission, patients leaving the hospital
against medical advice before this time are not
represented in the sample. Sample 1 was com-

posed of 158 patients who were admitted during
the calendar year 1960 (randomly selected from
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all admissions during that year), while sample
2, 70 patients, was composed of all those dis-
charged during May 1962 who met the other
criteria.

OollecMon of data. Hospital records of all
228 patients were reviewed, and patients were

classified by type of discharge (HTC or AMA)
and condition of court pressure (with or with¬
out) . These two pieces of information serve as

principal criteria (independent variables) in
the study.

In addition to these two criteria, three other
categories of information were collected from
hospital records of sample 1 patients (table 1).
The psychological test data represent an

attempt to assess certain personality character-
istics of these patients. The Psychometric
Index of Character Structure (PICS) is a 400-
item inventory similar to the Minnesota Multi-
phasic Personality Index. This index has been
standardized on the addict population of this
hospital, and a total of 20 personality scales
have been derived. Many of these scales
have been described previously (5-8). The
categories of demographic factors, drug his-
tory data, hospital recommendations, and
patient's attitude toward treatment are com-

Table 2. Distribution of patients by type of dis¬
charge and condition of court pressure

Sample and type of
discharge

Sample 1 (1960)_
Against medical advice..
Hospital treatment com-

pleted_
Sample 2 (1962)_

Against medical advice..
Hospital treatment com-

pleted_
Samples 1 and 2_

Against medical advice..
Hospital treatment com-

pleted_

Chi
square

13.54

1. 11

14. 17

1 Residence was evaluated in two ways: north versus
south and New York City versus other.

posed of items which it was thought might be
related to the patient's decision to leave the
hospital against medical advice or remain
until treatment was completed. Following col-
lection of these data each of the 437 items was

dichotomized (yes, no; above or below median
score; true, false) and the results punched on

cards for automatic data processing. These
represent the dependent variables (predictors)
in the study.

Identical data were collected and coded for
sample 2 patients, but these data were not trans-
ferred to data processing cards.

Statistical design and the data processing
method. Patients were categorized into four
groups using the principal criteria of type of
discharge (AMA or HTC) and condition of
legal pressure (with or without). The fre-
quency of response (yes, no; above or below
median score; true, false) to each of the 437
predictor items was then counted for each of
the four groups in sample 1. Two-by-twp con-

tingency tables and chi squares (corrected for
continuity) were calculated after the following
seven comparisons of groups were made.
1. Against medical advice discharge versus hospital

treatment completed discharge.
2. Without-pressure AMA versus without-pressure

HTC.
3. With-pressure AMA versus with-pressure HTC.
4. Without pressure versus with pressure.
5. Without-pressure HTC versus with-pressure HTC.
6. Without-pressure AMA versus with-pressure AMA.
7. Without-pressure HTC versus with-pressure AMA.
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Sample 2 was used to cross-validate the find-
ings obtained from sample 1. Although an

item analysis of the 400 items contained in the
Psychometric Index of Character Structure was
not performed on this sample, a number of
scales composed of significant items obtained
from sample 1 was applied to sample 2. The
remaining 37 variables, however, were treated in
an identical manner to that described for
sample 1.

Results

Effect of legal pressure on AMA discharge
rate. The 228 patients in this study were dis-
tributed in each of the four categories (type of
discharge and condition of legal pressure) as

shown in table 2. About 71 percent of the
patients without legal pressure leave against

medical advice while only 43 percent of those
with legal pressure leave against medical advice
(chi square=14.17; P less than .001).
Item analysis of PIC8 questions. Table 3

shows the results of the item analysis car-

ried out on sample 1. The most obvious finding
is the relatively small number of items which
reach the .05 level of significance out of the
total of 400 items. In addition, there was very
little overlap between items that differentiate
AMA from HTC discharges in the group with
legal pressure compared to the group without
legal pressure. This could indicate either that
the patients with legal pressure leave the hos¬
pital AMA or HTC for different reasons than
the group without legal pressure or that the
items were selected on a chance basis. In an

attempt to determine whether these items could

Table 3. Chi-square values 1 for variables difTerentiating drug addicts under varying conditions
of legal pressure and types of discharge

Type of discharge, condition of court
pressure, and sample

Psychological test data Hospital recommendations and
patient attitude

Number
of PICS
items2

Social
maladap-
tation

Assumed
dissimilarity

with
addicts

Length
of stay
antici¬
pated

Case
study
recom-
mended

Psychother-
apy recom-
mended

AMA versus HTC (court pressure not
controlled)_

Sample 1_
Sample 2_

AMA versus HTC (with court pres¬
sure) _

Sample 1_
Sample 2_

AMA versus HTC (without court
pressure)_

Sample 1_
Sample 2_

With pressure versus without pressure.
(type of discharge not controlled)

Sample 1_
Sample 2_

With pressure versus without pressure
(AMA discharge)-

Sample 1_
Sample 2_

With pressure versus without pressure
(HTC discharge)_

Sample 1-
Sample 2_

AMA with pressure versus HTC with¬
out pressure_

Sample 1__
Sample 2-

20

7.00
6.86
.27

15

16

13

14

16

3.42
.02

4.30

6.78
.28

9.21

7.75
7.81

. 11

6.22
8.80

. 18

15. 57
12.01
2.83

17.43
4. 76
14.26

3. 12
4.82
.46

4. 12
.52
5.05

11. 59
7.47
3.87

4.86
5.73
.25

5.02
2.30
2.75

iChi square 2.71: P=.10; 3.84: P=.05; 6.63: P=.01.
2 Number of items from the Psychometric Index of Character Structure which differentiate groups at the .05

level of confidence.
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be used as predictors of type of discharge
(against medical advice or hospital treatment
completed) or condition of legal pressure (with
or without) for individual patients, four scales
were constructed of the items which were sig-
nificant at the .10 level for the AMA versus

HTC comparison and at the .05 level for the
without-pressure versus with-pressure, with-
pressure HTC versus with-pressure AMA, and
without-pressure HTC versus without-pressure
AMA comparisons. These scales were scored
on sample 2 for cross-validation, but they
failed to discriminate successfully between any
of the groups.
Psychological test data. Of 20 scales which

are routinely used with the Psychometric Index
of Character Structure, only 2 scales success¬

fully differentiated 2 groups. The social mal-
adaptation scale differentiated the patients who
left the hospital against medical advice from
those who received an HTC discharge within
the group which had legal pressure (table 3).
If both samples are considered, application of
this measure enables one to predict correctly the
type of discharge in 67 percent of the cases.

The assumed dissimilarity with addicts scale
successfully differentiated patients leaving
against medical advice from those leaving with

hospital treatment completed in the group with¬
out legal pressure. If both samples are consid¬
ered, application of this measure enables one to
predict correctly the type of discharge in 60
percent of the cases.

Demographic and drug history data. Of the
10 variables studied in the category of demo¬
graphic and drug history, 5 are able to differ¬
entiate between at least 2 groups. These are

race, age, education, previous admission, and
length of stay (table 4). It was found that a

greater proportion of patients with legal pres¬
sure were of the white race than in the group
without legal pressure. Patients 30 or more

years of age were more likely to complete hos¬
pital treatment than patients younger than this.
Patients with at least an 11th grade education
were present in a higher proportion in the group
without legal pressure as compared to the group
with legal pressure. Patients who were admit¬
ted for the first time were found in higher pro¬
portion in the group with legal pressure than in
the group without legal pressure. Finally, and
for obvious reasons, a greater proportion of
those discharged after completing treatment
remained at the hospital for at least 40 days
compared to those who were discharged against
medical advice.

Table 4. Chi-square values 1 for variables of demographic and drug history differentiating drug
addicts under varying conditions of legal pressure and types of dscharge

Type of discharge, condition of court pressure, and
sample

Previous
admissions

AMA versus HTC (court pressure not controlled)_
Sample 1_
Sample 2_

AMA versus HTC (with court pressure)_
Sample 1_
Sample 2_

AMA versus HTC (without court pressure)_
Sample 1_
Sample 2_

With pressure versus without pressure (type of discharge
not controlled)_

Sample 1_
Sample 2_

With pressure versus without pressure (AMA discharge)
Sample 1_
Sample 2_

With pressure versus without pressure (HTC discharge)
Sample 1_
Sample 2_

AMA with pressure versus HTC without pressure_
Sample 1_
Sample 2_

5.33
4.82

. 17

3.90
4.93

. 18

Chi square 2.71: P=. 10; 3.84: P=.05; 6.63: P=.01.
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Hospital recommendations and patient''s atti-
tude toward treatment. Of the six variables in
this category three are significant: length of
stay anticipated, recommendation for case

study (complete psychiatric evaluation), and
recommendation for psychotherapy (table 3).
Patients who state, after about 10 days' hospi¬
talization, that they do not intend to stay for
the "cure" are much more likely to leave against
medical advice at a future date than those who
plan to stay for "cure." A greater proportion
of patients for whom psychotherapy or com¬

plete psychiatric evaluation are prescribed re¬

main for an HTC discharge than for those for
whom this recommendation is not made.

Discussion

In general, it is apparent from these data that
the decision to leave the hospital against medical
advice or to remain until hospital treatment is
completed is of multifactorial origin. Thus, it
has been shown that legal pressure, personality
(as measured by psychological tests), and hos¬
pital recommendations for treatment, as well as

patient's attitude toward treatment, are im-
portant variables in differentiating patients who
remain in treatment from those who leave
against medical advice.
In view of this multifactorial origin it is not

surprising, therefore, that our attempt to devise
a scale (item analysis of PICS questions) to pre¬
dict type of discharge was unsuccessful. A
similar attempt by Painting in 1954 (9) utiliz-
ing the Minnesota Multiphasic Personality In-
ventory was also unsuccessful.
The single most important variable found in

determining whether a patient leaves against
medical advice or remains in treatment was the
presence or absence of legal pressure. This find-
ing lends support to those who argue for a com¬

mitment procedure for the hospitalization and
treatment of addict patients. However, it should
be noted that in spite of legal pressure 43 per¬
cent of these patients left against medical ad¬
vice. Within the group having legal pressure
there was a significant relationship between per¬
sonality and type of discharge. Patients who
scored high on the social maladaptation scale
(5) left the hospital against medical advice in
higher proportion than those scoring low on the

scale. This scale conforms well to a commonly
held stereotype of psychopathy or delinquency,
that is, antisocial or asocial behavior. High
scorers on social maladjustment tend to be seen

as adhering to criminal codes and values, where-
as low scorers tend to be seen as excessively con-

cerned with standards of conscience and con-

formity. This finding emphasizes not only the
multifactorial character of the decision to leave
against medical advice but also the strong inter-
active role between factors. Thus, the social
maladaptation scale was able to differentiate
AMA from HTC patients within the group hav¬
ing legal pressure but was unsuccessful in doing
this in the patients without legal pressure.

Similarly, the assumed dissimilarity with ad¬
dicts scale was effective in differentiating be¬
tween patients with the two types of discharges
only in those patients without legal pressure.
This scale is composed of 25 pairs of items and
measures the extent to which an addict's self-
perception (based on his endorsement of items
written in the first person) agrees with his stere¬
otype of other addicts (based on third person
items of similar content). The subject scores

one point when he answers the items stated in
the first person "true" but answers it "false"
when stated in the third person. High scorers

assume dissimilarity between self and others,
arriving at this dissimilarity by "downgrading"
self while "upgrading" other addicts. Patients
who score high on this scale and who had no

legal pressure remained for a hospital treat¬
ment completed discharge in greater proportion
than those who scored low on this scale.

It is interesting that a greater proportion of
patients with legal pressure were first admis-
sions compared to patients without legal pres¬
sure. This may represent an attitude of the
courts to send an addict offender who had never

been to this hospital for treatment of his addic-
tion to this hospital rather than to prison.
The finding that patients recommended for

psychotherapy or psychiatric case study, or

both, remained for an HTC discharge in greater
proportion than those not recommended can be
interpreted in at least two ways. It may be as¬

sumed that these patients are selected because
they are better motivated for treatment and,
therefore, are more likely to stay until hospital
treatment is completed. On the other hand, it
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may be argued that their formation of a mean-
ingful relationship with a "therapist" in the
hospital has been responsible for their remain-
ing in treatment. In reality, both factors are
probably operative to some extent.

Summary

Two hundred twenty-eiglht male volunLtary
narcotic addict patients admitted to the Public
Health Service hlospital at Lexingtoin, Ky., were
studied to elucidate factors wlicli might be as-
sociated with their leavinig the lhospital against
medical advice or remaining until hospital treat-
ment was completed. A personality inventory
of 400 items and 37 other variables were coded
oni data cards, anid statistical anialysis was per-
formed using automatic data processing
methods.
Both personality and nonpersonality vari-

ables, as well as the interaction between vari-
ables, were found to be important in determining
whether a patient will leave the hlospital against
medical advice. The presence or absence of
court pressure was the single most important
variable.
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Reorganization for Changed Role
Recenit reorganization of the central office of the New York State

Department of Mental Hygiene is designed to accommodate the de-
partment's new and expanding responsibilities, according to the State
commissioner of mental hygiene, Dr. Paul H. Hoch. No longer just
an administrative center of institutions, the office is now accountable
for the formulation of mental health policy for the entire State and for
the integration of resources at the State and local level for a compre-
hensive program for the mentally ill and the mentally retarded. It
also is in charge of three principal areas of service operation, the
mental hospitals, the State schools for the retarded, and the community
mental healtlh services.
The reorganization, which followed a full-scale study of the depart-

ment's responsibilities, is expected to facilitate implementation of
the comprehensive master plan for mental health outlined by Gov-
ernor Nelson Rockefeller in January 1962. Two of five regional
mental health planning representatives to serve on a 2-year project
to develop a working pattern for implementation of the master plan
have been appointed.
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